STATE OF NEW YORK
OFFICE OF CHILDREN & FAMILY SERVICES PROGRAM BUDGET
FORM OCFS 3107 (10/97) APPENDIX B
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List EQUIPMENT to be purchased or rented:  (Unit cost over $200 and life expectancy of over two years.)
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*USE AN ASTERISK NEXT TO THE FIGURES LISTED TO IDENTIFY THOSE ITEMS FOR WHICH OCFS REIMBURSEMENT IS NOT BEING REQUESTED.
USE (IK) To IDENTIFY ONLY IN KIND SERVICES, EQUIPMENT, ETC. DONATED TO PROGRAM WHERE ALLOWED.



